PR URCISI2015 AZ DEPARTMENT OF WATER RESOURCES
WELL REGISTRY REPORT - WELLS55

Well Reg.No
Location A 7.0 2.0 26 D A D 55 - 086134 AMA PHOENIX AMA
Registered MICHAEL C & ALMA A HUDSON File Type NEW WELLS (INTENTS OR APPLICATIONS)
Name 2739 W SUNSET DR Application/Issue Date 11/05/1980
NEW RIVER AZ 85087
Owner OWNER Well Type EXEMPT
Driller No. 35 SubBasin LAKE PLEASANT
Driller Name CAMPBELL'S DRILLING, INC. Watershed AGUA FRIA RIVER
Driller Phone Registered Water Uses DOMESTIC
County MARICOPA Registered Well Uses WATER PRODUCTION

Parcel No. 202-11-057B Discharge Method NONE

Intended Capacity GPM 0.00 Power NO POWER CODE LISTED
Well Depth 160.00 Case Diam 5.00 Tested Cap 0.00
Pump Cap. 0.00 Case Depth 160.00 CRT
Draw Down 0.00 Water Level 44.00 Log
Acres Irrig 0.00 Finish PLASTIC OR PVC

Contamination Site: NO - NOT IN ANY REMEDIAL ACTION SITE

Tribe: Not in a tribal zone

Comments

Current Action
9/15/2015 860 CHANGE OF WELL OWNERSHIP

Action Comment: sym

Action History

11/20/1980 755 WELL CONSTRUCTION COMPLETED
Action Comment:
11/20/1980 750 WELL DRILLER REPORT AND WELL LOG RECEIVED/ENTERED

Action Comment:



Arizona Department of Water Resources
Water Management Division

P.O. Box 36020 Phoenix, Arizona 85067-6020
(602) 771-8527 » www.azwater.gov

Request to Change Well Information

< Review instructions prior to completing form in black or blue ink. ENUMBER
% You must include with your Notice: 4(7 ’3 JG DA‘D
> check or money order for any required fee(s) VSV;LL REGISTRAT!ON TIUMBER

< Authority for fee: A.R.S. § 45-113 and A.A.C. R12-15-104

** PLEASE PRINT CLEARLY ** ¥

SECTION 1. E'F!E‘G__‘]S'ITRY INFORMATIO N L , -
Well Owner Location of Well

FULL NA\MrfO‘;\CGIQPANQiR&AN ZATION OR INVWDMP i 0 4 ?.m WELL Ldiﬁi?; /§DRESZI(|F Agunsd 0 p New e,ve g

MAILING )(DiRESS ﬁqWIP( ) |IRANGE (E/W) | SECTION | 160 ACRE | 40 ACRE 10 ACRE

TSl 1 270 \ momoev*\%ace 2L | 20 | SE 3| M u|SE %

CITY/ STATE / ZIP CODE P~ T WATER D A-EATITUDE LONGITUDE

%Z( W ‘4 Z— X Degree: Minutes' ” : | "

N W
Seconds Degrees Minutes Seconds

CONTACT PERSON NAME AND TITLE METHOD OF LATITUDE/LONGITUDE (CHECK ONE) [_] *GPS: Hand-Held
,’ [ ﬂ U OJ_CQO (&‘ [[] usGS Quad Map [ conventional Survey [ *cpPs: Survey-Grade

*IF GPS WAS USED, GEOGRAPHIC COORDINATE DATUM (CHECK ONE)

TELEPHONE NUMBER FAX [[J NAD-83 [[] Other (please specify):
S— — COUNTY ASSESSOR'S PARCEL ID NUMBER COUNTY WHERE WELL
BOOK IS LOCATED *

MAP. PARCEL A
202 "y |ps¥B |[0ilspas
Type of Request (CHECK ONE)

[] Change of Well Drilling Contractor Change of Well Ownership [[] Change of Well Information
Fill out Section 2 Fill out Section 3) (location, use, etc.) (Fill out Section 4)
SECTION 2. REQUEST TO CHANGE WELL DRILLING CONTRACTO! L FEE $120 per Well
. If drilling or abandoning a well, the Department must receive this request and issue authorization to the new
drilling firm prior to the commencement of well drilling or abandonment.

Current Well Drilling Contractor New Well Drilling Contractor

FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL FULL NAME OF COMPANY, ORGANIZATION, OR INDIVIDUAL

DWR LICENSE NUMBER DWR LICENSE NUMBER ROC LICENSE CATEGORY
TELEPHONE NUMBER FAX TELEPHONE NUMBER FAX

FEE $30 per Well

 SECTION 3. STATEMENT OF CHANGE OF WELL OWNERSHIP _

*

Previous Well Owner New Well Owner

:AL/J:\:’NGEEQ;OSN“A f{/@R{SANIZATION éR INDIVIDUAL me@m& ORGAN}&?W/NVD,&‘D@ m{j@
J795d N7 7m0 AU 2729 1. S DRI

CITY/ STATE / ZIP-CODE

e twee. Az geor] | TN Az
CONTAC PERSCSN NAME A DTITLE CON ON NAME AND [TITLE
Vi (hdola) (YU ol g (N der -

TELEPHONE NUMBER _ FAX TELEPHONE NUMBER

— - i

SECTION 4. CHANGE OF WELL INFORMATION (No Fee Required)

NOTE: Applies only to wells that have already been drilled. For proposed wells, an amended Notice of Intent to Drill a Well must be filed.
EXPLAIN

 SECTION 5. OPTIONAL BY PROPERTY OWNER AND WELL OWNER ONLY , .
D/,By checking this box, | hereby provide ADWR permission to enter the property for the purpose of taklng water Ievel
measurements at this well. (See instructions.)
SECTION 6. WELL OWNER SIGNATURE .
| HEREBY CERTIFY that the above statements are true to the bg§t—9ﬁn1y know/e ge nd bel/ef

TYPE OR P!\)’ ?Ww{ﬂi\ é\&&& _;X%WELL OWNER 3 L.; \Zﬁ{%/

r

DWR 55-71A (REVISED 8/11) Page 1 of 1



Unofficial
| 22Document

First American Title Insurance Company 14
When recorded mail to: Ho;
Michael C. Hudson and Aima A. Hudson

2739 West Sunset Drive

New River, AZ 85087

WARRANTY DEED

Escrow No. 431-5709187 (mcs)

For the consideration of TEN AND NO/100 DOLLARS, and other valuable considerations, I or we,

Vincent J. Cedola and Vera L. Cedola, Trustees of The Cedola Family Trust, dated April 5th,
2012, the GRANTOR does hereby convey to

Michael C. Hudson and Alma A. Hudson, husband and wife, the GRANTEE

The following described real property situate in Maricopa County, Arizona with the title being conveyed to
the grantee as set forth in the attached acceptance by the grantee:

THE WEST HALF OF THE FOLLOWING DESCRIBED PROPERTY:

THE NORTH HALF OF THE SOUTH HALF OF THE NORTHEAST QUARTER OF THE SOUTHEAST QUARTER
OF SECTION 26, TOWNSHIP 7 NORTH, RANGE 2 EAST, OF THE GILA AND SALT RIVER BASE AND
MERIDIAN, MARICOPA COUNTY, ARIZONA.

EXCEPT THE WEST 655 FEET THEREOF.

Pursuant to ARS 33-404, Beneficiaries names and addresses are Vincent J Cedola and Vera L. Cedola 75-
5865 Walua Apt D409 Kailua Kona, HI 96740.

Subject To: Existing taxes, assessments, covenants, conditions, restrictions, rights of way, easements
and all other matters of record.

And the GRANTOR does warrant the title against all persons whomsoever, subject to the matters set
forth above.

DATED: June 01, 2015



20150457086

File No.: 431-5709187 (mcs) Warranty Deed - continued
A.P.N.: 202-11-057B7

SEE ACCEPTANCE ATTACHED HERETO

AND BY REFERENCE MADE A PART HEREOF. Vincent J. Cedola and Vera L. Cedola,
Trustees of The Cedola Family Trust, dated

April 5th, 2012
TRS JEE

Vincent J. Cedola, Tru’s'tee

/&n:_, L Qﬁ% Trwiithie.

Vera L. Cedola, Trusteg

»

STATE OF H O IO AN )
Yo )ss.
County of ‘\‘\&U.JCLL \ )
On rQq (\AA/»\.O. 204 5 , before me, the undersigned Notary Public,

personally apdl:ared Vincent J. Cedola, Vera L. Cedola, Trustees of The Cedola Family Trust personally
known to me (or proved to me on the basis of $&i5.%erst, evidence) to be the pe!in(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/she @ executed the same
in his/he ’@ thorized capacity(ies) and that his/her/ ignature(s) on the nstrument the

person(s) or the entity upon behalf of which the person(S)atted, executed the instrument.

WITNESS my hand and official seal. Qf? # Z Z
Qo

My Commission Expires: (o / ;)3.{ { Lﬂ Notary Public

Doc. Date: QZ:Q'BJ [5 # Pages _ 2
Notary Name® an. vauﬂ—w Third Circuit pUBLIC

Commission NO-

Doc. Description (A.)Q o' M’h—»(

\ ge A,
e d}é@« 2 s (S

Notary Signature 7 Date PUBLIC

\ Commission No.




20150457086

File No.: 431-5709187 (mcs) Warranty Deed - continued
A.P.N.: 202-11-057B7

ACCEPTANCE OF COMMUNITY PROPERTY WITH RIGHT OF
SURVIVORSHIP

This Acceptance is to be attached to: Warranty Deed dated 06/01/2015 by and between The Cedola
Family Trust and Michael C. Hudson and Alma A. Hudson.

That each of the undersigned individually and jointly as such Grantees hereby declare that it is their
intention to accept this conveyance as community property with right of survivorship and not as joint
tenants with right of survivorship and not as tenants in common, and to acquire any interest in said real
property under said deed as community property with right of survivorship, and not as joint tenants with
right of survivorship and not as tenants in common.

That by the execution and delivery to the Escrow Agent of this "Acceptance of Community Property with
Right of Survivorship" the undersigned intend to evidence their acceptance of said deed as community
property with right of survivorship, and hereby direct and authorize the Escrow Agent to attach this
"Acceptance of Community Property with Right of Survivorship" to such deed upon its execution and
delivery and to record this "Acceptance of Community Property with Right of Survivorship" together with
such deed.

Date: 06/01/2015 s (2. Hlevtloosrse é;/

) Unofficial Document MM C MM 4 S
WLM C é(u&@ew 2oitecd so. Lact

Michael C. Hudson Alma A. Hud€on bylichael C. Hudson as
Attorney In Fact

STATE OF AZ g )
)ss.
County / W )
On Z@? Zﬂ/ 5 , before me, the undersigned Notary Public, personally

appéEng Michael C. Hudson and Alma A. Hudson By Michael C. Hudson Attorney in Fact,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized c ity(ies) and that by his/her/their signature(s) on the

instrument.

WITNESS my hand and official seal.

My Commission Expires; \ %O ‘? Notary Public

MICHELLE C. SCHIMMELMAN
2 Notary Public - State of Arizona
MARICOPA COUNTY
My Commission Expires
June 1, 2018
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s :
te n [ oem ! L.J‘Jw?"vﬁwn Lo

=i N3 @E&: g’ 33 ﬂfj ~ MQHC!Z: OF lN?FN? 10N TO‘ i.']f?lim. Qﬁi“D—Egptf‘é
LAY o . vl . AN EXEMPTS wgw e : »

o’ 4 5=3 96 M‘i?ona Fevxsea ‘%Latutes, provides: 4 person- may rxat 61111 6T cause 16 LS &nlle%
well or daepen or replace an existing well without first filing a Notice of Intentioh te Nyl 3.15
B the Department on = form prescrived and furnished by the Depariment. The well thall be com- f
m“sfed within one year sfter the date of NHotice. 4n exemwpt well means a well having a pump with .

maxlmum éeszgn capacity of nct ns per minute which is uséd to withdraw ~rgund'»'

{ mcre than 35 galilo
tez'. An exempt well may include th

- aon—commercial irrigarion of not more than 1 acre of lana‘ ‘
North DESCRIPTION OF WELL: PLACE OF USE: o
Y —
I i &. Diameter I Y/ i3. Township } M
3 i
. WW‘@-—-N?*@“-J . Depth_ D a0y 4. Range 9 &
e Eoet .
% 9. Type of Casing EEEL 15. section _J |,
f v 16. Legal description of 1&::{1
i-...%.uu_ﬁg}éuw . wa'.er is to he usead on‘
. ' 16. Principle use of Water E; Y\J 8 SE’
| L1 Do)y 2558 ~
Boaush . A) B o

~indicory Well Loeoton by ¥

{ Above dagrom reprogents cis 11, Otker uses Totended | 17. Design Pump Capacity
40 etre spciion } - [N
LL/LAND. LOCATION: N . {If for non-commercial itriga- L8. Action Rer@sted:
i. Towamth_:]__.mm tion, state approximsie area Drill o~
Ze Eange -..a § - belng culti vated, } gi;gigewm“
5. Sec*aou SOl 12. Construction will starr 19. This notice filed by:
Z;) %;_5 4 ¥ zhour:

CIe Bubodiv ““aﬁin*““‘"
ﬁ:cunty\}\ AL Sg QL

1) 30 b, e

1 Lessee
Month

R Tear Driller (J e
Gme‘gméﬁ‘b oTTHE : S ( 2;2 Wi Mg &
\@MA TTe 0O HOT $RITE N THIS DPRCS E A5 £

C, K§L

@*M@\m o ATl s
' - : — euwn .t~ 330 2570 o \\LAQ ~ SflSi? Qég
i?”“__\\ﬂr Q-S%tate = C;}lp Y novV_ 4 B W 3

Zip
Owner of Land: wecsars /- K0

‘ rillers Wam
@Q&ka\ W \Aﬁﬂ‘r :::::mm no 5SS — ?Z/‘éjg M}; M
g s

Ras CRRIOMS NG NN S22

e-?\B\(\N ﬁ\ TG ) JPT O%L\&'\\Lﬁu%\ ¥YS a8y
Stetesc Zip a

Stare 3 3
uama (T-3s
R

ol

3

=

i

Ear]
0

Departwent License Number

i
L U VA
R - -
,

Fill out this form in duplicare and mail to

2.0, Box 2600, Phoenix, Arizona, £5002, or deliver i
2o 222 H. Central Aveu, Suire 530, Phoenix, Arizona, 85004, &
If the Exempt Well is in fact a replacement {or denpen*wg3 well, state rhe registration number &
of the ex‘stzng well, < £
vonstrucrlsn gtandards for new and replacement wsl‘s avd the deepening and sbandonment of exist~ %L
ing wells, shail be in accordance with Department Rules and Regulaticns. .
Y

ﬁl
‘

! s stata that the construc"lon will be under the direct and per-~
supervision of the w drilier designated on this form aeud

that rhe designated driller holds
tractors liceuse puruuant to AR5 45-595,

:_\cgl‘_ 23- ¥ N e (\&Q\)Cwm&

Eﬁmﬁ@ﬂ&?ﬁm ; Slgnature of Rﬂrig‘)n Filing

- I



STATE OF, ARTZONA

DEPARTMENT OF
WATER RESOURCES

WELL DRILLER RETORT

This report should be prepared by the driller in all detail and filed with the Department
within 30 days following completion of the well.

1. Ovmer %ﬂﬁég%v,m_g;gg]:g_& D _orrNey
Y.0.Box 41073-PHOENIX, Rz $TOFD
972 N RO, Phoenisn-Az 85029
~ Address
2. Lessee or Operator
Name
Address
3. Driller Campbells Drilling Tnc
Name
Box 933 Wickenburg Az 85358
ddress
4. TLocation of well- SENESE T7N R2E Sec2h
5. Permit No.
(if issued) ot
DESCRIPTION OF WELL
6. Total depth of hole HQ!) fr.
Type of Casing LU N
i L
8. Diameter and length of casing &5 in. from (N  to V() ., in from
to .
9. Method of sealing at reduction points
10. Perforated from 7(’\' to \(mgl s from to , from to
11. Size of cuts ’% 3 Number of cuts per foot %
12. 1If screen was installed: éength ft. Diam in., Type
13. Method of construction oA \q\ :
drilled, dug, drivén, bored, jetted, €tc.
14. Date started \L Do O
Month day year
15. Date completed \} D0 B .
Month day year
16. Depth to water U\ ! ft. (If flowing well, so state.)
17. Describe point from which depth measurements were made, and give sea-level elevation if
available.
18. If flowing well, state method of flow regulation
19. REMARKS: DC NOT WRITE IN THIS SPACE

OFFICE RECORD

Registration No. 55-86134

Received By

Entered /2 ~2 83— Fo

File No._A(7-2)26dad

(Well log to appear on Reverse side)

TEEPrry ey B P

LER S L



LOG OF WELL

Indicate depth at which water was first encountered, and the depth and thickness of water hearing beds. If water is arte-
sian, indicate depth at which encountered, and depth to which it rose 1 well,

FROM TO
(FEET) (FEET) DESCRIPTION OF FORMATION MATERIAL
R o W IR V(YR | Q&O\u% o Somet. e sX
]
Y YO Qk &{
ol
S R Wes. @ _uy
-
. r
thiz= well was drilled by me (or under my supervision), and that each and all of the statements
e"eﬁEMRWEM' al;_e 1o the best of my knowledge and belief.
IATER RESOURCES

~

Driller %J.sz_ F C@Mﬁ;‘%‘cf‘u

Date [2=22 5t



State of Arizona

DEPARTMENT OF WATER RESQURCES

222 North Central Avenue, Suite 850, Phoenix, Arnizona 85004

November 5, 1980

Da itter
Box 2972 NE& iyer Stage
Phoenix Az 85029

Registration No, 55-86134

Dear Well Owner:

A copy of Notice of Intention to Drill a Well is returned to you [or
your records. Your driller has been mailed separately a Well Drilling Card,
Well Drilling Report, and a Completion Report.

ARS 45-600 requires the driller to furnish this Department a complete
and accurate log of the well within 30 days of completion of drilling, and
a Completion Report within 30 days after installation of pumping equipment.

Also enclosed for your future use is a Change of Well Information
Form. Per ARS 45-493, the person to whom a well is registered shall notify
this Department of a change in ownership of the well and information pertaining

to the physical aspects of the well to keep the well registration record current
and accurate,

In the event it is necessary to change the location of the proposed
well, you should obtain the written permission of the Department of Water
Resources before proceeding with the drilling.

Very tryly yours,

é&atd A. Gessner

Chief, Records Section
RAG .

Enclosures

&%C&?ﬁﬁiﬁﬁﬁ?ﬂ

Think Conservation!

Administration 255-1550, Water Resources and Flood Control Planning 255-1566, Dam Safef); 255-1541,
Flood Warning Office 255-1248, Water Rights Administration 255.1581, Hydrology 255-1586



r B STATE OF . ARIZONA

Campbells Drilling Inc. ARIZONA WATER COMMISSION
B:.}z 833 WATER RIGHTS. ADMINISTRATION
Wickenburg, AZ 85358 222 N CENTRAL AVE — SUITE 550

PHOENIX,, ARIZONA 85004
- RECEIPT — FILE

L ~ - - =-‘":” i : —
S c:i,:.l'.'% FILE ﬁEFE\RENCE\ND
For: DemnzRKitter Ne 6677 - | _35( 86134 |
WALTER D, orTUEy \ I S ¢ T A
~ ACCOUNT No. NT ) — »
ce| Acener] craprenl ow. | ACCT. ITEM  DESCRIPTION | RATE |$ AMOUNT )
' I
i | Filing fee Ffor Notice of Intention to Priil |  3.00
I | or Deepen zan Exempt Well i
| | Water Ribhts (GW) L
| | WAITER PAVIENT
I : GUESTE i
: | | | ok N0 0 3251
! : Filte £#a({7-2%26 dad ‘\‘ 55-1 -, 3.00
| " - ! - ~ TQK Q-DG‘
i : Begiotrarion #55-86134 - TOTL  3.00
I I ‘ GEN .CHEK 3.00
! {
I i + - . we .
| | 1 check #3251 - ‘ # S50 R 18:1Y

1¢-03-80 TOTAL |1$ ‘ 3.00 j

e . - G - - -
B VT e A R SO R T L P N

MICROFILMED -



DEPARTMENT OF WATER RESOURCES
99 East Virginia Avenue
Suite 100
Phoenix, Arizona 85004

" JW/ZZ@{;

CHANGE OF WELL INFORMATION

Registration Number 55- ggg134
1

I request the following information be changed in Well File Number A(7-2)26 dad

Date 19

3

Signature of Well Owner

STATEMENT OF CHANGE OF WELL OWNERSHIP

L7, Nev. & e D
7 7 T

(new) owner of the well described below:
Township -7/(/ Range g E Section Q{:; , S E % ﬂé% ,.S F
Registration #55- é T&/34 File No. ﬁ__ ngqué C{ﬁ-(}

My, T omas — ﬂﬁﬂc/ﬁc#
{:ﬂ)lf}/ %(”’ (,!)Q‘ D) /3‘; ; aet ﬁdﬂo 3}%,4/ () «4%27;%/{//&._/
RO R, 4573 BNG L) B, P

Address ! Address

d
C e y % Sau60 ., = 65029
City 2 State Zip City ! )  State zip

NOTE: ARS 845-593 requires that the Department be notified of change of well ownership
and that the well owner is required to keep the Department's Well Registration records

current and accurate. Well data and ownership changes must be submitted within 30 days
after changes take place.

NOTE:: SAVE THIS FCRM TO REPORT FUTURE
CHANGES IN OWNERSHIP OR WELL
DATA SUCH AS PUMP CAPACITY, ETC,

gNTERED AuG 1 818

DWR-55-51-12/83



CHANGE OF WEIL IKFGRMATION

Registlration, Nuwber 55-86134

Dreg oot toe tollowing information be change? 1m wel: f1ie nio .ot A(7-2)26dad

Date Signature of Well Owner

STATEMERT OF CHANZT OF WELL OWNERSHIP

IC:ZT)AﬁmAE%ééqL . /k(z@a&ﬁkﬁ) , State that I am (no longer)

(new) owner of the well described below:

TWP 78 RGE 2E_, SEC._26 , SE %, NE %, SE %.

Registration Neo 5-86134 File No. A(7-2)26dad
Dovprns K. Ifinp g f//o fler D OTThey
Previous Owner New Owner . N

Bok 2912w Ew JiwER 5775 72/ PO Fop 41073

Address Address

szsz/ X Az v5eay PAJ?VJ < sz X3080
City State Zip City Stat& zip

NOTE: ARS 45-594 requires that the Department be notified of change in well ownership
and that well owner is required to keep the Department well registration records current
and accurate. Well data and ownership changes must be submitted within 30 days after
changes take place.



ARIZONA DEPARTMENT OF WATER RESOURCES | - Jee ST %

OPERATIONS DIVISION s 1

15 SOUTH 15TH AVENLE NOV 11058 =t

PHOENIX, ARIZONA 85007 Ly

= ‘)&‘}fae «E

CHANGE OF WELL INFORMATION Bl

Well Registration No. 55- f&/& ¢ File No. ’4 7'2> Z& 0(&%

; {location)

1/We request the following well information be changed:
Nl )
/) — /)
| TP ey SALEX
[/ /!

/
Date: //[ (491 é/gignature of Current Well Owner
/

(DO NOT CUT THIS FORM IN HALF)

STATEMENT OF CHANGE OF WELL OMERSHIP
/ ACE

D EL A
(please print)
osner of the well described below:

Township 7/{/ Range 0?5 Section Xé : SE 3 4@% FE 1

Well Registration No.55~ ?é/@;% File No. /4 (7—2) =& afaé/

{lo n)
L2 s 7l D77 Vo O m ek

PRINT Previous Owner's N?E/Z /@ DI 4’) PRINT New Owner's Narrue?%
24 .
Address %7475 77 0?7 {Z

, state that I am (re=tompme) the (new)

Address
L %/&/dﬂ vedd %ﬂz oz
City State i City State Zip

Dated: éé«/ﬁvﬁ . «SigpatunesgiNey C Mer}g{% @M

Yoo ey,

‘ t be notified of change of
well ownership and th . to keep the Department's
Well Registrat%ecords current and accurate Well data and ownership
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